The activity of eight antimicrobial agents was determined against 115 isolates of Staphylococcus saprophyticus. All were susceptible to ampicillin, cephalexin, and trimethoprim-sulfamethoxazole and resistant to nalidixic acid and novobiocin. A bimodal pattern of susceptibility to erythromycin was observed: 80% were inhibited by 0.25 ,ug/ml, whereas 13% required .128 ,ug/ml. The following urethral staphylococci were susceptible to ampicillin, cephalexin, and nitrofurantoin but resistant to nalidixic acid: S. epidermidis, S. hominis, S. haemolyticus, S. warneri, S. simulans, and S. cohnii.
The activity of eight antimicrobial agents was determined against 115 isolates of Staphylococcus saprophyticus. All were susceptible to ampicillin, cephalexin, and trimethoprim-sulfamethoxazole and resistant to nalidixic acid and novobiocin. A bimodal pattern of susceptibility to erythromycin was observed: 80% were inhibited by 0.25 ,ug/ml, whereas 13% required .128 ,ug/ml. The following urethral staphylococci were susceptible to ampicillin, cephalexin, and nitrofurantoin but resistant to nalidixic acid: S. epidermidis, S. hominis, S. haemolyticus, S. warneri, S. simulans, and S. cohnii.
Staphylococcus saprophyticus has now been shown to be an important cause of urinary tract infection in young adult females (1-4, 6, 8, 12) . However, there are still very few data on the antimicrobial susceptibility of this microorganism (4, 5, 8, 9) . We determined the susceptibility of S. saprophyticus to eight antimicrobial agents, and we also determined the activity of five of these agents against isolates of coagulasenegative staphylococci recovered from the urethras of healthy females.
MATERIALS AND METHODS Bacteria. The isolates of S. saprophyticus were from the midstream urine specimens of 115 women with symptoms of a urinary tract infection. These were identified as S. saprophyticus by a modification (carbohydrate fermentation reactions were performed in broth rather than in agar) of the method of Kloos and Schleifer (7) . The remaining species of staphylococci were isolated from urethral urine specimens obtained from healthy women of reproductive age as part of a study of urethral flora and from women with the urethral syndrome. These organisms were classified by species as outlined above. Only single isolates of each species from each person were tested.
The The sulfamethoxazole and nalidixic acid were dissolved in 0.1 N NaOH. The nitrofurantoin was dissolved in dimethylformamide and subsequently diluted in 25% dimethylformamide in water. All other antibiotic powders were diluted in water.
RESULTS AND DISCUSSION All 115 isolates of S. saprophyticus were susceptible to ampicillin, cephalexin, and trimethoprim-sulfamethoxazole, and all were resistant to nalidixic acid and novobiocin (Table   1 ).
All urethral staphylococci except S. cohnii were susceptible to novobiocin (Table 2 ). S. cohnii and S. xylosus have previously been shown to be resistant to novobiocin (10) .
S. cohnii has been isolated more frequently from urine specimens than has S. xylosus (5). We have not recovered S. cohnii from the urethras of 100 healthy young women (7a) . These organisms then represent false-positives if resistance to the 5-,ug novobiocin disk is used as Most isolates of S. saprophyticus were resistant to nitrofurantoin at a minimal inhibitory concentration of 64 ,ug/ml. All of the other coagulase-negative staphylococci were susceptible to nitrofurantoin ( Table 2) . Of all S. saprophyticus isolates, 80% were inhibited by 0.25 ,ug of erythromycin per ml, but 13% were highly resistant, requiring .128 ,ug/ml. All of the isolates of staphylococci from the urethras of healthy females (Table 2) were inhibited by 
